MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Loty I
DO NOT W:I:: ARTMENT oF PuBL':&g::ti:;TD':sﬁ‘::?:n.wjr_:B_/ rimary Registration District No. 5%/,._._9@9“"’"‘! Noﬁ STATE FILE NUMBER

ON THIS STUB AMENDED

1. PLA 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

&, COUNTY S t . LO‘U.i a . a. STATE Mi ssour ib. COUNTY St . Loui g sdmixsion)
b. cn;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY tnside Limits

Town 1 ayion DOA Tg\'}\m Wellston Yes O No O

<. l:}g.gpl'\!rAME OF (If NOT in hospital, give locatien) Inside Limits d. ASI;'IS?EES (f autside, give location) ] Reside on Farm

INSTITUTION S't, Louis Co, Hospt. Yes X No O 6411 Ridge Ave. Yer [J NGTY

3. (!:‘::Eu?:r _DE,CEASED First Middla Last 4. DATE Month Day Year
iny OF
Orrin I Shelby DEATH May 28 1963
5 SEX 6. COLOR OR RACE 7. Merried  Never Mariind [] 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Male White Widowed (] Diverced 01 | 4_ 26 _RG 77 Monms]- Days M

10a. USUAL OCCUPATICN {Givs kind of work done | 10b.KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ducing maost of working life, aven if retired)
Factory I11.

V5 300
Rev. 4/59

DATE AMENDED

oe Worker
13a. FATHER'S NAME 13b. MOTHER'S FIAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNK Shelby UNK Ruby E Shelby
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NG. | 17. INFORMANT Address
[Yes_no, or unknown)f (If yes, gm war or dates of serv]
o T R ity Ruby Shelby 6411 Ridee Av ~
v v o s M Etﬂtswm BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY: -~ - ) ONSET AND DEATH

IMMEDIATE CAUSE (o} Probable coronary Years

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to

sbove cause (4},

stating the under-

tying cause last. DUE TO (¢}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH but not related to the terminal PART I, If deceased was femsle was
disease condition given in PART i (s) [ there.a pregnancy in last 90 days.

lDYes I O Neo I O Unknown
19 WAS AUTOPSY | 70 ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfor nature of injury In PART | or PART 1) of item 18.)
PERFORME w] [ 0
YES[1 N
. TIME OF  Houl  Month, Day, Yoar |

INJURY a.m.

p.m,

30d, (NJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
- WHILE AT WORK [ farm, factory, strest, office bidg., erc.}
“+.,” NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

+ 7 MEDICAL CERTIFICATION

ded the d d from. and last saw :nm alive on
4 32"' P I‘4“'|m on the date stated asbove, and to the best of my knowledge, from the causas stated.

22b. ADDRESS 22¢. DATE SIGNED
Clavton., Missouri /4/63

o G plr] d
23a. BURIAL, CREMAT ‘-";‘f' DATE hd 23d. LOCATION {(City, town, ‘or county) {State)
REMOVAL (Specif

- OR
TYPEWRITER RIBBON

Death occurred at.

v

USE BLACK INK -

SHOULD READ

Burial Park Cemstepy Co Mo,
24. FUNERAL DIRECTOR 25. DATE RECD. 8Y LOCAL REG. A R tGNATURE

J.W.ClarkF.H.1125 Hodlamont Ave.| 4 -2/~ b3

{Licensed Embalmer’s-Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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5298a Page “ve,
Fo.l 1524

1-3pm. ,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

° Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure' to comply

with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his- OWN handwrlllng -~
If this body is not embalmed, fact should be so stated above.



